MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E 53-N441 i '
DEFPARTMENT OF PU a|.|:N:::I:"T;ml:::oii.:j 'ZH__MNW Reqiaton Disict No. 1002 pecisrars No. .. _ STATE FILE NUMBER

DO NOT WRITE AMENDED -

ON THIS STUB

VS 300
Rev. 4/59

23/%8-

DATE AMENDED

BACY T or olaBEC L I 1963
= COUNTY JACKSON

2. USUAL RESIDENCE (Where docesssd lived.

a. STATE MI SSOURI b. COUNTY JACKSON

If institvtion: Residence befora

admin_lfqn]

b. CCI’TY (If outside corporata limits, give TOWNSHIP only)

R
TOWNKANSAS CITY

Length of stay in 1b

19 yrs,

c. CITY
OR

TOWN KANSAS CITY

Inside l.lmlf;g
Yea [0 Ne O

<. FULL NAME OF (if NOT in hospiral, give location)
HOSPITAL OR

INSTTUFON poA GENERAL HOSPITAL

Inside Limrts

YQIE Ne [

d. STREET {If outside, give location)
ADDRESS

2300 Independence Ave,

Reside on Farm

Yea ] No [

3

USE BLACK INK
TYPEWRITER RIBBON
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SHOULD READ

DOCUMENT

ITEM NO.|

‘BY AFFIDAVIT OF

. NAME OF DECEASED
{Type or print)

Middle

GENE

Firsr

DONALD

NEWTON

4. DATE Month
OF
DEATH 11

Laar Day

27

Yoar

1963

. SEX 6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION [Give kind of work done

Widowed []

7. Married [J  Never Married K] |8. DATE OF BIRTH
Divorced [

10b. KIND OF BUSINESS OR INDUSTRY

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

5/15/1941 22

Hours Min.

11. BIRTHPLACE {City and state or country) | 12, CIT

tZEN OF WHAT COUNTRY

Ing moat of working life, sven If retired)
Rooter

Quality Roofing Co|

Liberty, Miss

ouri

USA

13a. FATHER'S NAME

MERLE ¥, NEWTON

13b. MOTHER'S MAIDEN NAME

BERTHA OGLESBY

14, NAME OF HUSBAND OR WIFE

Never Married

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) l {If yas, giva war or dates of service)

17.
Merle W,

16. SOCIAL SECURITY NO. INFORMANT

Newton

Address

R.F.D. 1 Grain Valley Mo.

PART 1.

Conditions, if any,
which gave rise to
above cause [a),

18. CAUSE OF DEATH (Enter only one cause per line for {s), (Bh &nd {c},
DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) 0 ;

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (k)

stating the under
lying cause last.

DUE TO (c)

PART 1.

PERFORMED?
YES(O NODO

20c. TIME OF Hour Month, Day, Year

INJURY,  am. .
p.m.
20d. INJURY occunneg : é.spuc

v O

INJURY (e.g., in or abour

ded the d d from

OTHER SIGNIFICANT CDNDIIIC{NS] CONTRIBUTING TO DEATH but not 1
di fa

me,
WHILE AT WORK b , factory, street, office bidyg., etc.}
» NOT WHILE AT WORK ] e Z ! ﬁ: ;‘
s

ed to the terminal PART NN If

decaased was
thara » pregnancy in last 90 days.

female was

[O]

11 Ne | O Unknown

L
. [Enter nature of Inju

L
“41. 4~}
(/g

A—‘ i ¥
COUNTY

4_111

HOW INJURY OCCUR

_/’..' 7 &
L .

M

/7 b 2 Yt
20%. CITY, TOWN, OR l.

'I'ION

’D..

in PART ) or PART 1) of item 18.)

STATE

'y 7
2l

and {ast saw j |IW on

n.

Desth occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.

72 SIGNATURE

ﬂk@k{ He -OWENS mepical certiFication

23b.

111/30/1963
“Z4. FUNERAL DIRECTOR ADD! E.
¢.H.Blackman & Son Kansas City, Mo.

22b. ADDRESS

DATE RECD. BY LOCAL REG-

[[-27-6%

22c. DATE SIGNED

/-

(Stan

{Licensed Embaimer's Sistament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S . - H

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by-

' T \Q- )
working under. iny personal supervision. ,
. T oA . . . “

Student_____~ PR
: ) ' Sighature of Student Embalmer

. [T

.

-Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure_- to comply
with the above consiitutes grounds for. revocation of license): - >

If embalmed by a STUDENT, he aliso shal! sign in his OWN handwrmng

If this body is not ambalmed, fact should be so stated above.




